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The injection was 3.5 c.c. of a 25 per cent, solution; the patients were 
girls between twelve and twenty-two years of age. The sedative action 
of the drug was noticed a few hours after injection, the symptoms quickly 
subsided, subsequent injections being required only a few times. The 
slight untoward effects noted quickly subsided, and no serious results 
followed. The headaches and pains can be best overcome by a small 
preliminary’ dose of morphine. Marinesco says that the best solution 
for injection is an isotonic one with the freezing point at 0.5G, and he is 
convinced that this method will be very successful in certain well- 
selected cases. 


STJRGEEY. 


UNDER THE CHARGE OP 

J. WILLIAM WHITE, M.D., 

JOHN nut*. BARTON PROFESS On OF SURGERT IN THE UNtVERSITT OF PENNSYLVANIA: 
SURGEON TO THE UNTVERStTT HOSPITAL, 

AND 

T. TURNER THOMAS, M.D., 

ASSOCIATE IN SURGERY IN THE UNtVERSITT OF PENNSYLVANIA; BURGEON TO THE PHILADEL¬ 
PHIA GENERAL HOSPITAL, AND ASSISTANT BURGEON TO THE UNTVERSITT HOSPITAL. 


Operations on Malignant Tumors of the Stomach and Their Pinal Results. 
—Goldschwend (Archiv f. klin. Chir., 1D0S, Ixxxviii, 218) says that 
333 cases of benign and malignant diseases of the stomach (chiefly 
ulcers and cancers), were operated on in the surgical department of the 
Linz General Hospital in the last twenty years. About two-thirds 
of these were operated on in the last ten years. Notwithstanding all 
the efforts that have been made to establish the early diagnosis of cancer 
of the stomach, it is generally conceded that although it may be sus¬ 
pected frequently it can not be positively diagnosticated. In a large 
number of cases the tumor is first recognized only when it is too far 
advanced to permit a radical removal. The total mortality from opera¬ 
tion in 179 cases of cancer of the stomach, radical and palliative, was 
35 per cent. That for resection and gastro-entcrostomy was approxi¬ 
mately the same (36 per cent, and 35.5 per cent.). It should be borne 
in mind, however, that in many cases in which gastro-enterostomy 
was the operation performed, the very advanced stage of the disease 
influenced the mortality very unfavorably. The average duration of 
life (recurrence) was fifteen months and' twenty days. After gastro¬ 
enterostomy it was six months and ten days. After resection, 19 (23 
per cent.) were discharged cured. 11.4 per cent, of the whole number 
operated on remained cured (the oldest remaining eight years free of 
recurrence). Resection by Billroth’s second method, with anterior 
antecolic gastro-enterostomy, gave the best results (mortality, 15 per 
cent,). In palliative operations, on the contrary', posterior retrocolic 
gastro-entcrostomy is to be preferred. Careful clinical examination 
of the stomach is necessary in order that the case may be passed over 
to the surgeon as early as possible. Whenever a- carcinoma is sus¬ 
pected an exploratory laparotomy should be done. 
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The Mec hani cs of the Cerebrospinal Fluid and its Employment in Lumbar 
Anesthesia —Propping (Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1908, 
xc, 441) makes the following practical applications of the results of 
his study of this subject. Elevation of the pelvis, just as does the sitting 
position, causes a movement of the cerebrospinal fluid in the subarach¬ 
noid space, although this is relatively slight. We have no means of 
determining the quantity of cerebrospinal fluid- present or its distribu¬ 
tion. It is advisable not to withdraw large quantities of the fluid, since 
we do not know in what relation the withdrawn fluid stands to the 
whole quantity present. We must have in mind, in every case, that the 
anesthetic, by means of the cerebrospinal fluid, reaches the medulla 
oblongata. How quickly it progresses in each case we do not know. 
If the anesthetic is a heavy solution of high specific gravity, the diffusion 
in the horizontal position occurs with relative rapidity. It would 
appear, therefore, that the head should be elevated after the operation 
to impede the rapidity of the diffusion. A prolonged elevation of the 
pelvis after the injection of a solution of high specific gravity, must 
be regarded as dangerous. ' 


The Conjunctival Reaction of Tuberculin, its Supposed Dangers, and its 
Value in Surgery.—ZoEirnm (Mitt. a. d. Grenzgeb. d. Med. u. Chir., 
1908, xc, 496) says that a 1 per cent, old tuberculin of Koch, with the 
established precautions, is without danger. The conjunctival reaction 
is positive m all uncomplicated, unopened cases of bone, joint, and gland- 
ular tuberculosis. In all unopened diseases of the bones, joints, and 
glands, when the proper technique is carried out and tuberculosis 
is not present in other parts, the negative result in the conjunctiva 
is of much importance. It shows that the local affection is not of a 
tuberculous nature. Oftentimes the strongly marked redness of the 
reaction is replaced by a more pale-brown color. In recent cases of 
unopened bone, gland, and joint disease, which give relatively acute 
symptoms, the pale later reaction obtained under the same precautions 
as above speaks with more certainty against tuberculosis. Genital 
tuberculosis comes, as a rule, into the stage of the pale reaction, so that 
m these cases only a negative result is conclusive. With the pale reac¬ 
tion one cannot exclude here the beginning stage of tuberculosis. In 
general tuberculosis, namely, of the’ peritoneum, intestines, lungs, and 
meninges, as well as in miliary tuberculosis, the reaction is of little value. 
Little dependence is to be placed on it for fistulous or open tuberculosis. 


The Indications for Operation in Biliary Lithiasis Quenu (Rev. 
dc chir., 1908, xxviii, 682), quoting Kehr, says that Riedel estimated 
that there were 2,000,000 cases of biliary lithiasis in the German empire* 
but that only 100,000 gave trouble. Kehr operated on only 1300 out 
of 4000 cases which came to him for consultation. The 2700 others he 
treated medically and expectantly. SO per cent, of the patients who 
have had attacks of pain, according to Kehr, again became latent cases, 
which is equivalent to a cure. According to Riedel’s figures, in 1000 
cases of biliary lithiasis, 950 are latent and only 50 give symptoms. 
80 per cent, of these may become latent later, so that only 10 of the 1000 
cases merit operation, or 1 in 100. Quenu believes that stones in the 
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gall-bladder justify operation only when there are symptoms of compli¬ 
cations or the exaggcraton of habitual painful manifestations. In grave 
cases of suppurative or gangrenous perforative cholecystitis the opera¬ 
tive mortality remains high. In the less acute, presumably not of the 
above types, the urgency of operation disappears. One can then, as 
in appendicitis, treat expectantly, that is, with rest, hot compresses, etc., 
but one should take into account that attack or a series of attacks in 
deciding the treatment later. The case may end in a chronic empyema 
of the gall-bladder, and frequently does end in a chronic inflammation. 
Operation will then depend especially upon the constitutional symptoms. 
Repeated painful attacks, recurring at short intervals, and the resulting 
interference with work, and more particularly recurring fever from 
time to time, indicating a lighting up of an old chronic lesion, warrant 
operation. In hydrops of the gall-bladder the rule is to operate, but a 
sterile hydrops may give only mild disturbances. When the stone is 
in the common duct, operation is indicated as soon as a diagnosis of 
chronic obstruction can be made. In order to establish such a diag¬ 
nosis one should wait until the acute symptoms have subsided, in order 
that an obstruction of the common duct may not be confused with an 
attack of angiocholitis associated with stones in the gall-bladder. 

Multiple Perforations of the Intestine from Gunshot Wounds of the 
Abdomen.— Sourdat (Rev. dc chir., 1908, xxviii, 733) says that multiple 
perforations of the intestines from gunshot wounds of the abdomen 
arc frequent. Whatever their number, they are not beyond the re¬ 
sources of surgery. The early diagnosis of these lesions is difficult, 
sometimes impossible. Wc should look upon every gunshot wound 
of the abdomen as penetrating and complicated by visceral injury, 
especially by wounds of the intestine, unless wc have absolute proof 
that it is not penetrating. Whenever possible, we should do a median, 
exploratory laparotomy, without regard to the seat of the wound. The 
intestine should be explored systematically in its whole extent, with 
as little evisceration as possible. After repair of the lesion a careful 
toilet of the peritoneum should be provided whenever there has been a 
considerable escape of feces. 


Supernumerary Kidney Diagnosticated during Life.— Calabresse 
(Ann. d. vial, d.org. ginito-urin., 1908, ii, 1S41) says that the literature 
on this subject is scanty. A woman, aged fifty-five years, had com¬ 
plained of epigastric pain for only two months. - The pain was at times 
mild and at other times so acute that the pressure of the clothes could 
not be tolerated, and vomiting occurred. A movable right kidney 
which gave no pain was diagnosticated. On the left side a similar 
condition of the kidney was discovered. On pushing this kidney back 
into the left renal fossa, there could be felt below its Tower pole an oval 
body about the size of a chicken’s egg, hard, smooth, mobile, and 
separated from the right upper body by an appreciable groove. The 
diagnosis of nephroptosis was easily made, but it was not easy to decide 
the character of the lower body. It was thought to be a supernumerary 
kidney. Operation was done only on the left side, as the symptoms 
appeared to come only from that side. A lumbar incision exposed the 
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kidney, and a small supernumerary kidney was disclosed below the 
lower pole of the upper or normal kidney. Both of these kidneys 
were attached to the abdominal wall by daps made from the detached 
capsule and sutures. Complete cure followed. 


Temporary Occlusion of the Colon for Resection or Shutting off the 
Function of the Lower BoweL— Wilms (Deut. Ztschr . /. Chir.) says that 
our only method of excluding the large bowel, especially the sigmoid 
flexure and rectum, in inflammatory conditions, such as those from 
gonorrhoeal, syphilitic, and dysenteric diseases, is by a colostomy. 
This can completely prevent the passage of the contents to the part 
below the colostomy opening only when an effective artificial anus 
is made. This means that a separating spin* must be made between 
the two limbs of the bowel loop brought out and sutured to the margins 
of the abdominal wound. Wilms conceived the idea of providing 
a temporary complete occlusion of the bowel below the opening in the 
intestine. It would then be sufficient to make a lateral attachment 
of the bowel at the site of the opening in it to the abdominal wound. 
Later, when the necessity of the bowd ocdusion and colostomy had 
passed, the occlusion could be removed and the fistula be given an oppor¬ 
tunity to dose spontaneously. In 8 cases Wilms proved the value 
of his method, which was carried out as follows: A rather strong piece 
of wire was bent into the shape of an ordinary hairpin, or a hairpin 
itself was employed. The part of the intestine below the site of the 
colostomy opening was drawn between the limbs of the pin so that one 
end of the pin passed through the mesentery and both ends lay on the 
same side of the mesentery. The two ends of the pin were then forced 
toward each other, by forceps or the fingers, tightly enough to close the 
lumen of the bowel effectively, but not so tight as to injure it. In order 
to provide continuous and equable pressure for the desired period, which 
might be weeks or months, the two ends of the pin were fastened together 
by a silk or linen thread wrapped around the ends of the pin. The 
thread was then tied to the loop end of the pin. The pin may be so placed 
as to be visible in the wound or, what is better, it may be buried in the 
wound and the ends of the thread left outside. Above, on the stomach 
side of the occlusion, a lateral colostomy was performed in the usual 
maimer. The opening should be large enough to provide a free escape 
of the feces. Wilms opened the bowel twelve to twenty-four hours after 
the operation. 'When it is necessary to remove the occluding pin, the 
thread leading to the free ends of the pin was cut, and the end fastened 
to the loop end of the pin was drawn on and the pin thus removed. Wilms 
has employed this method with much satisfaction in the treatment of 
mflammatoiy conditions of the lower bowel and for the excision of car¬ 
cinomas, the exclusion of the feces.offering a very desirable advantage 
in either case. 


A Contribution to the Etiology and Treatment of Inflammatory Stricture 
of the Rectum.— Gaudiani (Deut. Ztschr. f. Chir., 1908, cvi, 230) 
says that from the etiological standpoint the conclusion can be drawn 
that stricture of the rectum is not due to any one cause. Syphilis, 
gonorrhoea, and tuberculosis arc the most common causes. A definite 
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dysenteric origin is difficult to establish. Gnudiani’s observations and 
those of other Tvriters show that the histological examination does 
not always lead to definite conclusions concerning the pathogenesis. 
The changes in the bloodvessels observed by Gaudiani and Rieder 
point definitely to syphilis. Rectal tuberculosis is more frequent than 
has hitherto been observed. Gradual dilatation in mild cases and in 
the earl)' stages gives good results. In advanced cases operation is the 
only choice, and this should consist almost always of resection or amputa- 
tion. An artificial anus is necessary for relief in these cases. 

The Treatment of Angioma with Frozen Carbonic Acid.—S atjerbruch 
( Zcnlrlbl. f. Chir., 1909, xxx'.'i, 1) reports his results from the applica¬ 
tion of a method observed in the Augustana Hospital in Chicago, where 
it was employed by Ochsner. A strong stream of carbonic acid gas 
from a tank, such as is used with the freezing microtome, was passed 
through a piece of gauze held in front of it. The rapid evaporation 
left on the gauze an even layer of white snow at a temperature of 79° 
below zero. A small piece of this snow was placed on the surface of 
the angioma and allowed to remain ten to twenty seconds. The cold 
produced a marked degree of contraction of the vessels and a circum¬ 
scribed anemia of the tumor, which was surrounded by a hyperemic 
area. At the same sitting two or more applications of the snow were 
made in different places, but no bandage was applied. This treatment 
was repeated at intervals of eight to ten days until the tumor had dis¬ 
appeared. Sauerbruch has verified the method throughout. He 
saw two angiomas about the size of a dollar, one on the forehead, the 
other on the arm, become smaller after three treatments and com¬ 
pletely disappear after five treatments, without leaving any scar. A 
large angioma at the root of the nose, which had shown only slight 
contraction after many treatments during a year, was strikingly im¬ 
proved after three treatments with the frozen carbonic acid. Other 
cases showed similar results. In large angiomas the snow should be 
applied for longer periods (thirty to forty seconds) and mild pressure 
should be employed. This lends to the formation of a slough which 
will be replaced by cicatrization in about eight days. The cosmetic 
effect is good and the method is painless. Sauerbruch has also employed 
it with good results in epitheliomas of the face. 


Drainage of tha Common Bile Duct after Operation.—K ehk {Zcnlrlbl. 
f. Chir., 1909, xxxvi, 3) says that by the usual methods of draining 
the bile ducts almost all the bile escapes externally and the intestinal 
tract is deprived of it, so that many patients operated on suffer severely. 
Recently Kehr has employed the following method in 10 cases- A 
thin rubber drainage tube of a T form is employed. The 'one’end 
of the horizontal limb of the tube is passed about 2 cm. in the direction 
of the duodenal end of the common duct and 2 cm. in the direction 
of the liver. The vertical limb is brought out of the abdominal wound. 
The tube is fixed to the edges of the opening in the duct by two stitches! 
Considerable difficulty was experienced in removing the tube on account 
of the stitches and the branches of the T in the duct. Another diffi¬ 
culty was exnerienced in one case. The limbs of the tube were fused 



SURGERY 


605 


together at their junction, and bile passing through and around the 
portion of the tube in the duct had dissolved the connection, so that on 
the withdrawal of the vertical portion the other piece remained in the 
duct, and had to be removed at a second operation. After this experi¬ 
ence, for security, both portions were further united by a silk ligature. 
Kehr has further modified the tube so that the portion of the horizontal 
tube passing toward the hepatic duct is 1.5 cm. long, and that toward 
the duodenum 0.5 cm. This renders its removal more easy. The 
opening in the common bile duct is narrowed to the tube by suturing 
the opening in the duct on the side of the hepatic duct to the tube. In 
the first five days almost all the bile flows outward through the wound. 
On the sixth day the outside tube is clamped or tied shut, so that the 
bile is forced onward to the duodenum. This occurred in all the 
10 cases. If there is an obstruction of the duct qn the duodenal side 
the bile will escape from the external wound alongside the tube and 
the abdominal cavity will be protected by adhesions. The T tube is 
removed in ten to fourteen days. In the last case operated on, on the 
sixteenth day, the opening in the duct was closed, as was shown by the 
fact that no bile escaped. 

Operations on the Biliary Passages.— Mizokuchi (Deut. Zischr: /. 
C/ii'r., 1908, cvi, 422) made a study of seventy operations on the biliary 
passages, performed by Professor Omohri at Fuokoki. He says that 
gallstone disturbances are much less frequent in Japan than in Europe 
and up to the present time relatively few operations have been done 
for them. The type of case differs also. According to German 
writers the stones are usually formed of cholesterin, women are the 
most frequent sufferers, and the stones are found most frequently in 
the gall-bladder. His experience with 41 cases of pure gallstones dif¬ 
fered from this. Males were more frequently attacked than females, 
the stones were found much more frequently in the common duct and 
they consisted mostly of bilirubin and were very brittle. In 43 cases 
the stones were examined qualitatively. In 9, pure cholesterin stones 
were found, 6 in the gall-bladder and 3 in the common duct. 
Three intrahepatic stones were of bilirubin and were almost free of 
coloring matter; 17 of the 43 contained chiefly bilirubin calcium 
with traces of cholesterin and a calcium soap. The remaining stones 
were formed of a compound mixture. A pure mineral stone was not 
found, although in all there was some iron, and in most of them a sur¬ 
prising amount of copper. In 6 cases ascarides were found. In one 
the bile-stained worm was found in the cystic duct, and in another some 
time after operation a living worm escaped from the gall-bladder fistula. 
In a third, from the common duct filled with thick bile, there were re¬ 
moved five dead and one living worm; in a fourth, which came to 
autopsy eight days after operation, there were found three dead ascarides 
as well as gallstones in the bile passages of the left lobe of the liver. 
In a fifth case there was a living worm in the hepatic duct; and in the 
sixth there was found, adherent to the surface of a very large stone 
removed from the common duct, a dead worm. In another case, m winch 
a choledochotomy was performed for severe colic, ascarides were found 
but no stone. Of the 41 patients operated on, 8 died, and of these. 
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in 4, stones were found in the liver. The preponderance of bilirubin 
stones is explained by the vegetable diet of the Japanese. Much tea 
is used and very little alcohol in the form of rice wine (sake). The 
frequency with which stones were found in the common duct and liver 
is explained by the late period in which the patients came to operation. 
Of the 41 pure gallstone cases, in 22, or 53.G per cent., the stones were 
found in the common duct, and in IS, or 44 per cent., in the cystic duct 
or gall-bladder. ' ’ 
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Further Observations on the Importance of Cellulose in the Diet of 
Diabetics.— Schmidt and Lohrisch {Dad. mei. Wock, 190S, xlviii, 
2012), in a previous communication {Dcut. mei. Woch., 1907, xlvii), 
advocated the use of cellulose in the dietetic treatment of diabetics. 
In the present papers they reiterate their former conclusions with some 
additional observations. Their earlier observations were mainly with 
cellulose derived from white cabbage. They have found tlint a prepara¬ 
tion of cellulose from agar-agar is better tolerated and supplies more 
nourishment than cellulose derived from white cabbage. The prepara¬ 
tion is a yellow powder, a hcmicellulose, neutral in reaction, smelling 
and tasting like malt. Dissolved in cold water, the preparation has n 
prompt reducing action and will deflect light slightly to the left, but is 
non-fermentablc. After boiling or hydrolysis with hydrochloric acid 
light is deflected to the right, and tests show that the sugar formed is 
galactose. Their experiments showed that agar-agar formed galactose 
from the hcmicellulose, galactan. This is very slowly broken up and 
absorbed, and this slow gradual assimilation is the principal reason for 
its toleration by the diabetic; 50 to 100 grams of the preparation of agar- 
agar with furnish 20 to 40 grams of galactan. Moderate doses give no 
iU effects, at most causing more or less fluid stools. Larger doses may 
cause diarrhoea and flatulence. The); believe that 60 to 75 per cent, 
of the preparation is absorbed. No increase in the amount of sugar 
or acetone occurs in the urine after its use. 


Gastric Ulcer.— Katzenstein {BctI. Hin. Woch., 1908, xxxix, 1749) 
has performed some interesting experiments which, he thinks, add 
some-facts to explain the etiology of gastric ulcer. In an earlier paper 
{Dcutech. mei. Woch., 1907, Hi and iv) he has shown that the beneficial 
effect of gastro-enterostomy is largely due to the fact that alkaline fluids 
enter the stomach and thus favor the healing of the ulcer. In one of 
his experiments Katzenstein made two wounds, one in the stomach 
and the other in the bowel, and cauterized both with hydrochloric acid. 






